FILE NOW: FILING FEE IS $61.25 FILED

NI FLORDA DEPATTMENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT I3

1998 <3 Dlvusg:c:)el:agot:::l:iﬂorqs Secretary Of State

OCUMENT # 715987 (4)

+ Corporation Name

KING'S WAY CONDOMINIUM APTS., INC.

M

Princlpal Place of Business Mailing Address

AR

KINGSWAY CONDOMINILM APT ING 25% LAKEVIEW CT. 38, Date Incorporated or Qualified
2837 MERCE STREET COOPER CITY FL 33026
us$ FL 33020 4. FEl Number Applied For
_ ) NOT APPLICABLE Not Applcabie
£. Principal Place of Business 2a. Mailing Address B. Cortificale of Stalus Dasired 0O $B.75 Additional
F4) 26 Fee Required
Suite, Apl. #, elc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 Mmay Bo
EI ;‘ Trust Fund Contribution a0 Added to Fees
City & State City & State 7. Is this nonprofit corporatio%/&m?avn rs fion?
23 28
Zip Country Zip Country B. Thic corporation owes or hat P the current year jniangible
24 ;l 29 m Personal Property Tax due Juns 30. 1 Yes No
9. Nama and Addrasa of Current Reglstered Ageni 10. Name and Address of New Regisierad Agent
81| Name
LEESON, PAMELA A 2| Streal Addiess (F.0. Box Numiber is Not Acceptable)
2598 LAKEVIEW COURT
COOPER CITY FL 33026 83
84| Ciy. FL IasJ Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
oflice or registored aqnn!, o both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed o pnlod pama of registered agont aad 1t It sppheablo (NOTE" Rogislared Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORSJN 12|
TILE (3] [T DeteTE 14 TITLE Dicectof {J Change _Df%ddition
NAME LEESON, PAMELA A 12NAME CEAM V) NSUWD RTvt L
streeT ADDRESS | 2598 LAKEVIEW CT, 18 sTReer aomness | 2 &3] PIERLE ST
CITY-5T-2IP COOPER CI¥Y FL wor-ste | Hoddqwom, €1 330d
e D [T 0eLETE 21 TIMLE [ZVchange ] Addition
NAME POHLE, MILDRED 22 NAME
sweeranpkess | 2837 PIERCE STREEY 23 STREET ADDAESS
iTY-ST-2P HOLLYWOOD FL 2.4 CIV-ST- 2P
TILE VD T OELETE 31TITLE " JChange [ Addition
NAME UNSWORTH, DONALD 32 NAME
smepr anoriss | 2837 PIERCE STR w1 3.3 STREET ADDRESS
CITY-81-2IP HOLLYWOOD FL 34 GITY-ST- 2P
e PD [T DELETE 41TILE - [ Change T Addition
NAME TYMON, JOHN J 4.2 NAME
sTreer aophess | 2837 PIERCE STREET 4.3 STREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 44 CITY-ST-2P
TLE D [ DeceTe BTILE I Change  [J Addition
NAME SHANDER, PAULINE 52 NAME
sweeT aDDREss | 2837 PIERCE STREET 53 STREET ADDRESS
CTY-51-2 HOLLYWOQOD FL 5.4 CITY-5T-7P
TME D [T DELETE B1TILE [ Change L J Addition
NAME MCKINNEY, ROSE 62 NAME
smeeT ADDRess | 2837 PIERCE STREET, #9 63 STREET ADDRESS
B1Y-51-2P HOLLYWOOD FL 33020 64 CITY-57-21P

T4. | heraby certifg that the Information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3){i). Florida Statutes. | furiher certify that the information
Indicated on this annual report of supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o recoivor of trustee gmpowered to execute this reporl as required by Chapler 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed. v an Jatachofnt wigh apfaddress. 95‘4*'
SIGNATURE: __ 1o (1) J_ego_a 7;/23 / 78 48157

10 Ime i

/1
=RINING COFECER OR DIRECTOR

CR2E037 (10/97)



